Objective: In this article, we review radiologic findings of malignant peritoneal mesothelioma with our patient archives. We also want to determine importance of radiologic findings about differential diagnosis of malignant peritoneal mesothelioma.
INTRODUCTION
Malignant mesothelioma is an asbestos-associated malignancy arising from the mesothelial cells of the pleural and peritoneal cavities, as well as the pericardium and the tunica vaginalis.
There are six minerals which cause asbestosis. These are chrysotile, crocidolite, amosite, anthophyllite, tremolite ve actinolite. The most carcinogenic mineral is chrysotile. Diyarbakır, Sivas, Erzincan Eskişehir, Elazığ, Tokat, Yozgat, Çankırı, Çorum ve Karaman are the most known asbestos cot in Turkey. Mesothelioma usually presents in the fifth to seventh decades, and 70-80 % of cases occur in men.1 Although most of the mesotheliomas cover the pleural surface, approximately 35% arise only from peritoneum. Patients with malignant peritoneal mesothelioma may present with abdominal pain, distention, anorexia, and weight loss.2 Radiologic modalities play a crucial role in the evaluation of malignant mesothelioma. Computed tomography (CT) is the primary imaging method used for the diagnosis and the staging of malignant mesothelioma, but also for guiding biopsy for tissue diagnosis. Magnetic resonans imaging (MRI) is useful for detection of extension of disease, especially to the chest wall and diaphragm. 1, 3 In this article we review radiologic findings of malignant peritoneal mesothelioma with our patient archives. We also want to give some information about differential diagnosis malignant peritoneal meshothelioma.
MATERIALS AND METHODS
We scanned our patient archive of mesothelioma between 2008-2011 years. We accepted 15 patients with peritoneal mesothelioma who had CT or MRI at their initial diagnosis. Two and five year experienced radiologists evaluated in a consensus. We evaluated peritoneal irregularity and nodular thickening, diffuse peritoneal thickening, ascites, extension of adjunct tissue, lymph adenopathy.
RESULTS
The average age 56.5±10.4 (range, 42-73) in peritoneal mesothelioma group. There were 6 female (40%) and 9 male (60%) patient. We found peritoneal irregularity and nodular thickening in 11 patients (73.3%) (Fig. 1) , diffuse peritoneal thickening (omental cake) in 5 patients (33.3%) (Fig. 2) , ascites in 9 patients (60%) (Fig 1, 2 ) , extension of adjunct tissue in only one patient (6.6%) (Fig. 3 ), only one patient had retroperitoneal lymph adenopathy (6.6%) ( Table 1) . Extension of adject tissue 6.6
Lymph adenopathy 6.6 
DISCUSSION
Approximately 35% of all mesotheliomas arise only from the peritoneum. There are three pathologic subtypes of peritoneal mesothelioma: Malignant mesothelioma, cystic mesothelioma, or welldifferentiated papillary mesothelioma. CT and MRI findings of these subtypes are different each other. 2 Malignant peritoneal mesothelioma is seen at fifth and sixth decades. Asbestos exposure is a predisposing factor. We can see two different appearances at CT and MRI. Dry appearance is characterized with peritoneal based masses and wet appearance is characterized ascites, irregular or nodular peritoneal thickening and omental mass may be seen at CT and MRI. Our one patient had dry appearance and the others had wet appearance at their MR and CT. Peritoneal carcinomatosis, serous papillary carsinoma of peritoneum, tuberculous peritonitis and peritoneal lymphomatosis should be thought in differential diagnosis. It is very difficult to do differential diagnosis by using only CT. Prominent ascites and less severe peritoneal thickening is seen in peritoneal carcinomatosis. The incidence of liver metastasis and lymphadenopathy is also higher in peritoneal carcinomatosis. One patient had liver metastase and one patient had retroperitoneal lymphadenopathy. Serous papillary carcinoma is found predominantly in elderly women and postmenopausal women. We should think tuberculous peritonitis ıf we see smooth peritoneal thickening, mesenteric lymphadenopathy with central necrosis, ascites with high attenuation, and splenomegaly at CT and MRI. Diffuse retroperitoneal and mesenteric lymph adenopathy and the lack of omental involvement should misgive about lymphomatosis. 2, 4, 5 There were few reports about radiologic findings of peritoneal mesothelioma which were case report. But Whitley et al. reported CT findings of peritoneal mesothelioma of 8 case. 6 In this study, CT findings included evidence of 8 peritoneal involvement (7/8, 88%), ascites (6/8, 75%), mesenteric involvement (6/8, 75%), pleural involvement (4/7, 57%), bone destruction (2/8, 25%), peritoneal mass (1/8, 12%), retroperitoneal lymph node involvement (1/8, 12%). Our series have maximum number of case about radiologic findings of peritoneal mesothelioma in the literature.
Cystic mesothelioma is a benign tumor that occurs mainly in young to middle-aged women. It is usually associated with a history of previous abdominal surgery or pelvic inflammatory disease. Relationship between asbestos exposure and cystic mesothelioma has not been reported. Involvement of pelvic region is typical. Hormonal therapy is usually useful for treatment of cystic mesothelioma. Multilocular cystic mass, multiple unilocular cystic thin-walled cysts, or a unilocular cystic mass. Cystic lymphangioma cystic epithelial neoplasms of the ovaries and endometriosis is thougt in the differantial diagnosis. Cystic lymphangioma is seen younger patients than cystic mesothelima. It doesn't show regional predilection. Thick-walled cysts, thick internal septa, and high-attenuation internal debris favor the diagnosis of endometriosis.
Well-differentiated papillary mesotheliomas is found reproductive-age women. Peritoneal thickening, multiple peritoneal nodules, omental infiltration and ascites may be seen at CT and MRI. It should be thougt the same disease that is thought in malignant peritoneal mesothelioma in differential diagnosis. 2, 4, 7 There was no patient with cystic mesothelioma and well-differentiated papillary mesothelioma in our patient archives. All of our patients were malignant peritoneal mesothelioma.
In conclusion, malignant mesothelioma can be difficult to diagnose with only clinical findings. CT and MRI are necessary to show the spread of disease and differential diagnose. Neither CT scanning nor MRI provides an unequivocal diagnosis of me-
